2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am
DOCUMENT #  P00000075262 ' ecretary of State

1. Entity Name 04-14-2003 90209 012 ***150.00
THAT COMPUTER PLACE, INC.

Principal Place of Business Mailing Address
210 W LAKE MARY BLVD . 236 BRISTOL CIRCLE :
SANFORD FL 32773 ’ SANFORD FL 32773

T St S A ARl TR

- SS-’YI'IB 4£1 #I eto. - ' ~ Buite, Apt. #, etc.~ . )ﬁ CHECK HERE IF MAKING CHANGES

City State City & State 4, FEI Number Applied For
L f F L- 59-3674908 Not Applicable
(.ountry Zip Country " . $8.75 Additional
5. Certificate of Status Desired (] " X
3 3 74 d_ﬂ A Fee Required
6. Name aru:l Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUIDONE, MICHAEL A
236 BRISTOL CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32773

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

— 4/9 /a3

Signature, typed or pr nted name af reﬁ'n'siéi’éﬂ ‘agant and title if applicable, ({NOTE: Registered Agent signature reguired when reinstating) / DATE /
FILE NOW!!! FEE IS $150.00¢ . _ N
i 8. Electicn Campaign Finangin
Aﬂer May 1 2003 Fee Wl” be $550 DO ‘ ‘ Trust IFund Copntlrigbulion. ? D fc%e%?ohllzése
Make Check Payable to Florlda Department of Staté
10. . OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D - : ] Delete TMLE [ change  [C] Addition
NAME -GUIDONE, MICHAEL A NAME
sTReeT AoDRese |* 236 BRISTOL CIRCLE STREET ADIRESS
erv-sr-ze | "SANFORD Fl. 32773 CITY-ST-2P
TITE D ‘ O Delete e O change [ Acdition
wse | GUIDONE, CYNTHAM —> -~~~ = e - | == <o e R
STREETADDRESS | 238 BRISTOL CIRCLE o STREET ADDRESS
CITY-5T-21P SANFORD FL 32773 - ;- CiTY-ST-2IP
TITLE i [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CIvY-ST-2iP CITY-ST-7IP
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [[JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atlachmem with an address with all oth empowered. .

SIGNATURE: _ -~ S/0As Rc KRS ¢ ?/ﬁ?

HIGNATURE AND TYPED QR pmmED'p(AME}F SIGNING OFFICER OR DIRECTOR Dat/’ F4 Daytime Phong #

JOARS

|

4
£

CR2E034 (10/02)



